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Enter appropriate data below If, during the past flsczl year, you or your spouse or minor child directly or indiractly had any of the following interests
{except as specified in the exclusions set forth in the instructlons):

A. Held an interest in, engaged In transactions (incluging loans) with, or derived income or other eaconamic benefit of
menetary vaive from an employer whose employees your organization represents or is actively ceeking to represent.

6. Name ano address of Employer {including trade name, if any).

Trade Name, If any;}

7.a. Nature of Interest, Transaction, or Income

P.Q. Box, Bldg., Rocm No., if any '_ N

T e 7.b. Amount.
S e ]
T
State . 7 B ) R ZIP Code + 4 _
Signature
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DISCLAIMER

The transactions, dealing and interests that are detailed in the
attached Form LM-30 represent my good faith effort to reconstruct
the reportable occurrences for the period of Jan:ary 1, 2004 to
December 31, 2004. Accurate records-of reportable occurrences
were not kept for the 2004 fiscal year and some or many items may
have been unintentionally omitted.

AN T e fovicde

Q¥
vignature

7//‘7//05

Date




